5--MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH - 00502

,WDEE ATMENT OF PUBLIC HEALTH AND WELFARE W
n&‘h‘%{rﬂmﬁfﬁ AMENDED Registration District No. mrimw Registration District No, 2@ € 2— pecivrars No. . I O4iI S, LE NUMBER ‘

5 ONTHIS. STUB Ry 5 A

Leleckdr gddbh L 7 TYD4 2. USUAL RESIDENCE {Whera deceased lived. If insfilution; Residence befors

2. CoUNTY JACKSON * SARISSQURI & COUNTY  JACKSQN  admision)

b. CITY (if outside corporate limits, give TOWNSHIP only} Length of stay in 1b c. CITY Inside Limits

10WN KANSAS CITY 25 yrs TOWN KANSAS CITY Yas [1 No [J
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location} Reside on Farm

HOSPITAL OR ADDRESS

INSTITUTION 4134 Benton Blvd. Yes [ NoO 4134 Benton Bivd Yes [ Ne ]

3. NAME OF DECEASED Firat Middle Last 4. DATE Manth Day Year

{Type or print} AMBROS E B. SIMMONS DEAFTH 12-27-63

5. SEX 6. COLOR QR RACE 7. Married (] Never Married [ [B. DATE OF BIRTH | 9. AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male N egro Widowed [ Divorcad O . Months [ Days Hours Min.
1-4-1881 B2 yrs,
10a. USUAL OCCUPATION [Give kind of work dona | 10b. KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (Cily and state or country) | 12. CITIZEN OF WHAT COUNTRY
during masr of working life, even if ratired) 7
Minister - Talladeqe, Alaha_ma__USA
13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME = 7T 14, NAME OF HUSBAND OR WIFE

V5§ 300
Rev. 4/59

1

23 \§
3 !

DATE AMENDED

Fred Simmons Unknown C N Clara Simmons
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECUR”Y NO. 17. INFORMANT Address

(Yes, no, Oﬁanknown)ltlf yes, giva war or dates of strviee) 2 JDy Mitchel 1 L”BO Benton Blvd. Daughte
18. CAUSE OFPDEAI’H {Enter only one cauvis per . INTERVAL BETWEEN T

ART |. DEATH WAS CAUSED BY: , . N W rgiﬂ- AN DEATH
. IMMEDIATE CAUSE (2) C AN e — T

Conditions, if any,]”  DUE TO (b} e/
which gava risa to 3

aboyn cavse {a), A ..‘, ,n;- ('J_ . "
R i BUETO I Tt & @ v~ v A / Q/“ . e T B s L2

PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘IH bul ot relafed to the terminal PART 111, 1f decessed was female was'
disease condition given in RT | {a) there a pregnancy in last 90 dayn

. : ﬁ .Q ‘/'{;M\,/W_—” lDYes] {0 No | 0O Unknown

19. WAS AUTOPS Z0s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of itam 18.}
PERFORME| [m] a w]
YES[J NO

20c. TIME OF © Hlur  Month, Doy, Year
INJURY am.
p-m.

20d. INJURY QCCURRED: 20e. PLACE OF INJURY [o.g., in or about home, | 204. CITY, TOWN, OR LOCATION
WHILE AT WORK (] form, factory, street, office bldg., efc.}
NOT WHILE AT WORK D _

-
z
wl
2
o
]
Q
&

-

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended pamd frp : J ) dofast saw :,mnlweo -,

Dasth oc Prig dem stated above, and to the best of my knowledge, from the causes atated.

2%0. slcnnuu' Qa J | . 22!;{0'*;55 2 D—"“E ‘—'A-‘,

23a. BURIAL, CREMATI 23b-DATE [ 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) ({State) -

- nmcgpii(; VO] £12-31-63 Lincoln Kansas City, Missouri

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRARS SIGNATURE
Watkins Bros. Funeral Home 18th & Bentoh /-" "‘3/—-63 gﬁ,

[Licensed Embalmer’s Statement on Raverse Side)

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ
. Hells

‘ 22¢c. DATE SIGNED

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer Np.

B D Wi

Signed # . : -

‘ Licensed Embalmer No. '7/\5—'9"7

e . P. 0. Address___ /T ?-'/};em

Note: The above MUST. BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWRITING. {Failure to comply
with the above constitutes grounds for révocation of license).

1f embalmed by a STUDENT, he also shali sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

working under my personal supervision.

Student
: Signature of Student Embalmer

S




